Bulgaria, a southeastern European nation with 7.1 million inhabitants, is ranked 4th in the world for its rate of population aging. Bulgaria has one of the highest proportions of older adults in the world with approximately 20% aged 65 and older. Three main demographic factors have led to rapid population aging. These include emigration, high death rates, and low birth rates. This "perfect storm" of demographic factors has created numerous political, social, and economic challenges for Bulgaria. For example, informal support of older adults is declining as younger generations move abroad or to urban areas for greater employment opportunities. This has increased the need for formal long-term services and supports, which can be at odds with traditional values. Additionally, economic sustainability is a major concern for the nation as population aging and de-population continues. Few gerontological organizations, scholars, or secondary datasets exist in the country. To address these challenges, more research on aging is needed to encourage economic renewal, healthy aging policies, and long-term services and supports.
Bulgaria, a southeastern European country, is 42,822 square miles and occupies an area similar to the state of Tennessee (Gall & Hobby, 2007) . Bulgaria boarders Romania to the north, Greece and Turkey to the south, the Black Sea to the east, and Macedonia and Serbia to the west. In the southwestern region lies the capital of Bulgaria, Sofia. According to the United Nations (2016), the population of Bulgaria is 7.1 million citizens with 1.2 million residing in Sofia. The ethnic background of its citizens consists of: 84.8% Bulgarian, 8.8% Turkish, 4.9% Roma, and less than 1% not identified (The Republic of Bulgaria National Statistical Institute, 2011). The dominant religion of Bulgaria is Eastern Orthodox with 76% of the population practicing this Christian faith (The Republic of Bulgaria National Statistical Institute, 2011).
The political, social, and economic history of Bulgaria has had a profound impact on the aging and demographic landscape of the country. From 1944 to 1989, Bulgaria was a communist nation under the rule of the Soviet Union (Muller, 2003) . After the collapse of communism in 1989, Bulgaria underwent a major economic transition. The post-communist changes transformed the nation from a one-party state, characterized by a nation-owned economy, to a pluralist democracy with a market-driven economy (Vassilev, 2005) . By entering the European Union in 2007, Bulgaria further stabilized its political and economic structures (Dimova et al., 2012) . Many of Bulgaria's demographic realities, policy concerns, and emerging issues can be traced to these political, social, and economic transitions (Vassilev, 2005) .
Demographic Realities
Bulgaria is facing rapid population aging. Currently, the high rate of population aging ranks Bulgaria 4th in the world behind Japan, Italy, and Germany (Karpinska & Dykstra, 2014; Velkovska, 2010) . As of 2016, approximately 20% of Bulgarian citizens were 65 years or older (Velkovska, 2010; World Bank, 2016) . Some regions, especially rural areas, have between 25% and 32% of their population age 65 and older (The Republic of Bulgaria National Statistical Institute, 2011) . This ranks Bulgaria 7th in the world in terms of the country's proportion of older adults (He, Goodkind, & Kowal, 2016; Velkovska, 2010) . The current life expectancy at birth for men is 71 years and 78 years for women (World Health Organization [WHO] , 2017a). Although these rates are lower than the life expectancy projections for Western nations, they correspond with rates of neighboring countries such as Romania and Macedonia (WHO, 2017b, c) .
Mortality due to cardiovascular diseases and cancers are some of the main reasons for the reduced life expectancy rates. According to the WHO (2015) , the leading causes of death are: heart disease (34.4%), stroke (23.8%), chronic obstructive pulmonary disease (4.1%), lung cancers (3.7%), colon-rectum cancer (2.6%), lower respiratory infections (2.1%), diabetes (2.0%), cardiomyopathy (1.8%), and cirrhosis of the liver (1.6%; WHO, 2015) . The high prevalence of tobacco and alcohol consumption are two serious risk factors that account for some of the primary causes of death in Bulgaria (Dimova et al., 2012) . In 2015, 36.8% of the adult Bulgarian population smoked tobacco products. The prevalence among men is higher at over 40% compared to 25.4% for women (WHO, 2015) . In addition, Bulgaria has slightly higher alcohol consumption rates than several European countries. The alcohol per capita consumption of those older than 15 years of age is 11.4 L of pure alcohol as compared to the regional 10.9 L (WHO, 2015) .
Birth and fertility rates are interrelated statistics that help account for aging trends in Bulgaria. As of 2015, the birth rate was 9.2 per 1,000 women annually, while the fertility rate was 1.5 children per woman (The Republic of Bulgaria National Statistical Institute, 2017a; World Bank, 2016) . This is far below the replacement level needed of 2.2 children. Additionally, the death rate or the number of deaths per 1,000 individuals per year is estimated at 15.3 (The Republic of Bulgaria National Statistical Institute, 2017b). Bulgaria's death rate is the highest among all European Union countries. This indicates that the number of individuals dying in any given year is greater than the number being born. The culmination of these two factors has resulted in negative population growth (−0.6% annual change) for Bulgaria (World Bank, 2016) . Projections indicate that the population of Bulgaria may further decline by as much as 15% by 2050 (United Nations, 2015) . This would shrink the total population from the current level of 7.1 million citizens down to 5.1 (United Nations, 2015) .
Since the late 1980s, the population of Bulgaria has already decreased by over 1 million people (Beleva, 2016) . A third factor that has led to aging and de-population is the emigration of largely working-age individuals (Georgieva, 2007; Vassilev, 2005; Velkovska, 2010) . According to Philipov (2002) , approximately 8% of the population was working abroad, mostly due to greater employment opportunities. This trend may continue as Bulgaria's accession into the European Union reduced migration barriers. Compared to countries worldwide, Bulgaria is currently experiencing the steepest decline in its working-age population (World Bank, 2013) . From 2013 to 2050, Bulgaria's working-age population is estimated to decline by as much as 40% (World Bank, 2013) .
Emigration, low fertility rates, and relatively high death rates have accelerated population aging in Bulgaria (Figure 1 ) (Kulcsar & Bradatan, 2014; Vassilev, 2005) . Consequently, the current old-age dependency ratio of 30.4% is projected to double by 2050 (World Bank, 2013; . This high oldage dependency ratio puts increased pressure on working-age individuals and the government to economically and socially provide for Bulgaria's older adults. Facing population decline and aging, the country needs to address challenges such as sustaining economic growth, health care coverage, and pensions.
Health Care System
Bulgaria's health care system consists of both mandatory and voluntary coverage. All citizens are provided universal health insurance through the mandatory system, the National Health Insurance Fund (NHIF; Dimova et al., 2012) . The NHIF is administered by the Ministry of Health, which is responsible for providing, coordinating, and funding all public health services (Dimova et al., 2012) . Contributions for the mandatory system are levied on employers and employees at 8% of their monthly income (Dimova et al., 2012) . Additionally, citizens may be required to pay-out-of-pocket costs for provided health care services (Dimova et al., 2012) . Older adults, poor individuals, and other vulnerable populations are covered free-of-charge (Dimova et al., 2012; World Bank, 2010) . The majority of hospitals and other inpatient settings are owned by the state, while most primary health care providers are private and paid through a fee-for-service or per capita basis (Dimova et al., 2012) . Total health care expenditures in 2014 accounted for 8.5% of Bulgaria's gross domestic product (Eurostat, 2017) .
Voluntary Health Insurance (VHI) is offered through private, licensed insurance companies and is designed to supplement the services offered via the NHIF (Popov, 2015) . VHI coverage can also be used to cover fees rendered under the mandatory system (Dimova et al., 2012) . In 2010, fewer than 3% of the population purchased this coverage (Dimova et al., 2012) . Three main reasons exist for the underutilization of VHI coverage in Bulgaria. First, most health care services are subsidized through the NHIF. Therefore, citizens do not have a significant incentive to purchase additional coverage. Second, citizens are not provided with enough information to differentiate between the services provided through NHIF and VHI. This further reduces citizens' incentive to purchase coverage since they do not see the benefits. Third, many Bulgarians live on a fixed income and cannot afford to purchase VHI (Dimova et al., 2012) .
A Three-Pillar Pension System
The origins of the current pension system can be traced back to the early 1900s (National Social Security Institute [NSSI], 2017; U.S. Social Security Administration, 2010). Like many countries worldwide, Bulgaria's present system is comprised of three pillars (Impavido, 2008; Manov, 2013; NSSI, 2017; Zahariev, 2015) . The first pillar is a mandatory, pay-as-you-go, public social security program (European Commission, 2013; Impavido, 2008; Manov, 2013) . The public social security program extends beyond old-age pensions, by offering social protections to a wide variety of groups such as unemployed, sick, and disabled individuals (European Commission, 2013) . The program is administered by the NSSI and jointly funded by employers, employees, and the government (European Commission, 2013) . Mandatory contributions are divided 60/40 between employers and employees, respectively (European Commission, 2013; Impavido, 2008) .
The old-age pension, under the first pillar, offers a defined-benefit to employed and self-employed adults who have reached retirement age and have the necessary contribution points, at least 100 for men and 94 for women (European Commission, 2013; Impavido, 2008; Peer Review, 2008; U.S. Social Security Administration, 2010) . Points are calculated by summing the total duration of employment with an individual's age (Peer Review, 2008) . Since 2015, the retirement age has been 63 and 10 months for men and 60 and 10 months for women (Zahariev, 2015) . A minimum and maximum pension amount is stipulated by the NSSI with a target replacement level of 40% (Impavido, 2008) . Adults aged 70 and older, who do not reach the guaranteed minimum pension income, are offered an additional monthly stipend that is not tied to employment history (European Commission, 2013) .
In 2000 and 2015, the pension system underwent major legislative reform to economically sustain benefits (Manov, 2013; NSSI, 2017; Zahariev, 2015) . These reforms created or changed features within the second and third pillars of the pension system (Manov, 2013; NSSI, 2017; Zahariev, 2015) . The second pillar is a defined-contribution plan that is mandatory (Impavido, 2008; Manov, 2013) . Two pension funds, a universal and occupation-based (i.e., heavy or hazardous work), were established in the early 2000s (Impavido, 2008; Manov, 2013) . All citizens born after 1959 are required to participate in the universal pension fund (Impavido, 2008; Manov, 2013) .
Similarly, the third pillar is comprised of two definedcontribution plans; however, participation is voluntary (Impavido, 2008; Manov, 2013) . Individuals can choose to enroll in a supplemental, voluntary pension fund or one that is based on occupation (Impavido, 2008; Financial Supervision Commission, 2017) . The defined-contribution plans under both the second and third pillar are managed by private, joint-stock insurance companies and are overseen by the Financial Supervision Commission (Financial Supervision Commission, 2017; Impavido, 2008) .
On average in 2015, there were over 2.18 million older adults that received pensions, which cost over 8.14 billion Bulgarian Lev (лв) or approximately 4.4 billion U.S. dollars (USD; NSSI, 2017). Government spending for the pension system accounted for approximately 9% of the nation's total gross domestic product (Eurostat, 2016) . The average benefit received by Bulgarian retirees in 2015 was 313 лв or about 170 USD (NSSI, 2017). Although benefits are provided for life, the monetary amount is less than some other former Eastern bloc nations such as the Czech Republic (Andel, 2014) .
Gerontology and Geriatrics in Bulgaria
The interest in gerontological and geriatric research has increased over the years as awareness of population aging has grown. Nonetheless, the fields are not yet sufficiently developed and multidisciplinary approaches are virtually non-existent.
Main Areas of Study
The study of gerontology in Bulgaria can be traced back to the early 20th century (Petrov, 2015) . Stamen Grigoroff and Elia Mechnikov were two early researchers who studied longevity (Petrov, 2015) . Mechnikov, a researcher at the Pasteur Institute in the early 1900s, compiled statistics on 36 countries and found that Bulgaria had more centenarians than any other nation. He hypothesized that the traditional diet comprised of yogurt helped to maintain health and increase longevity (Petrov, 2015) . Studies since that time have supported the health benefits of yogurt bacterial cultures (Shah, 2006) .
In the 1960s, systematic research began to be conducted in Bulgaria on a wide range of topics including the biology of aging, demographic trends, social gerontology, physical health, and mental well-being (Petrov, 2015) . While researchers continue to explore these topics, there is an increased focus on studies that examine the political and social implications of population aging in Bulgaria (Petrov, 2015) .
Key Research Organizations
Currently, the two most prominent aging research organizations in Bulgaria are the Clinical Center of Endocrinology and Gerontology (CCEG), housed at the Medical University of Sofia, and the Bulgarian Association on Aging (BAA; Medical University of Sofia, 2015; Petrov, 2015) . CCEG was founded in 1951 and is the main organization for gerontological education and research in the country. Training in gerontology is provided for both medical and nonmedical students and professionals from across the nation (Medical University of Sofia, 2015) . In addition, geriatric courses for medical students were added to the Medical University of Sofia's curriculum in 2004.
The BAA was established in 1997 as a non-governmental organization and member of the International Association of Gerontology and Geriatrics (International Association of Gerontology and Geriatrics [IAGG], 2013; Petrov, 2015) . BAA has 50 members including doctors, social workers, economists, psychologists, and other professionals that work with older Bulgarians (European Union Geriatric Medicine Society, n.d.; IAGG, 2013). BAA hosts three or four national meetings and workshops on gerontological issues each year (European Union Geriatric Medicine Society, n.d.). A research collaboration between BAA and scholars in England was also established (Petrov, 2015) . BAA is continuing to develop and aims to further increase rigorous, multidisciplinary research in gerontology.
Data Resources
As a country, Bulgaria lacks nationally representative studies. However, numerous secondary datasets have included Bulgaria. Most of the secondary datasets have been conducted by multinational or European organizations. In 1992, data were collected on Bulgaria as part of the Dynamics of Population Aging in Economic Commission for Europe Countries Study (United Nations Economic Commission for Europe, 1992) . The goal of the study was to ascertain the economic and social conditions of older adults across European countries. Eurostat, the statistical office of the European Union, similarly provides a wide variety of statistics that allow for easy comparison of data across nations (European Commission, n.d.). Two other secondary datasets that incorporate Bulgaria are the European Quality of Life Survey and the European Social Survey (Eurofound, 2016; European Social Survey, n.d.) . Both are longitudinal studies that examine a wide range of topics, such as happiness, social structures, and standards of living.
Emerging Issues
Bulgaria's transition from a communist state to a democratic republic has created many demographic, social, family, and economic challenges that have greatly impacted population aging. To address these challenges, several actions may need to be undertaken in the near future.
Changing Social Values
Traditionally, the care and support of older adults in Bulgaria has been primarily left to the family. However, since the fall of communism, extended families have declined and society has become more focused on individual successes (Kulcsar & Bradatan, 2014; Robila, 2004) . The economic need for younger generations to move abroad or to urban areas for greater employment opportunities has also left many older adults without family support (Robila, 2004) . Furthermore, low fertility rates and women's increased workforce participation have limited the availability of loved ones to care for the older generations (Robila, 2004) . These social changes have shifted some of the responsibility for caring for older adults to private organizations and the government.
Need for Formal Long-Term Services and Supports
The need for formal long-term services and supports in Bulgaria will continue to increase as the population ages (Georgieva, 2007) . Political reforms have improved the availability of services such as retirement homes, adult day centers, and meal programs (World Bank, 2010) . According to the Ministry of Labor and Social Policy (2016) , there are currently 106 retirement homes in Bulgaria. Eightyone are government operated and 23 are privately owned. Although the number of retirement homes is relatively low, only 0.35% of older adults utilize these services due to the cultural importance of family care (The Republic of Bulgaria National Statistical Institute, 2017b) .
Around 90% of long-term care and social services in Bulgaria are public (World Bank, 2010) . The national government operates 47 adult day centers around the country, which are like those in the United States (Ministry of Labor and Social Policy, Agency for Social Assistance, 2016a). Furthermore, hot meals are offered to older adults through a government program administered at the municipal level (Ministry of Labor and Social Policy, Agency for Social Assistance, 2016b). These programs are designed to increase social inclusion and decrease the number of older adults living in poverty (Ministry of Labor and Social Policy, Agency for Social Assistance, 2016b).
In spite of improved availability, there are still an inadequate number of services to meet the growing demand (World Bank, 2010) . In addition, not all geographic areas are covered by the existing services (World Bank, 2010) . This is of particular concerning for rural areas that have higher proportions of older adults. Rural villages are often left with few local sources of revenue and an increased financial burden to provide services (Kulcsar & Bradatan, 2014) . In the future, more sustainable programs and policies will need to be developed, especially in rural areas (Georgieva, 2007) .
Despite social changes, the vast majority of long-term care is provided through the informal network of family and friends (World Bank, 2010) . In Bulgaria, children are expected to provide care to their aging parents, grandparents, and other relatives. Due to this cultural value, Bulgaria has been quick to adopt a model of home and community-based services (HCBS). According to the World Bank (2010) , the number of HCBS has risen from 21 in 2003 to 369 in 2008. This development has enabled older adults to remain in their own communities, while assisting family caregivers (World Bank, 2010) . Public policies are needed to continue to fund and expand HCBS efforts in Bulgaria.
Economic Challenges
Bulgaria will face serious economic challenges in the years to come as the population continues to age and shrink (Velkovska, 2010) . By 2050, Bulgaria is projected to lose 40% of its working-age population (World Bank, 2013) . This is the largest decline for any nation worldwide (World Bank, 2013) . Such a profound decrease of working-age individuals will lower the available labor force and informal care providers. Population aging will place unprecedented demands on Bulgaria's economy to fund health care, long-term care, pensions, and other public services (World Bank, 2013) . To adequately support older adults via public services, the European Union projects that Bulgaria will need approximately 560,000 working-age adults by 2020 (Velkovska, 2010) . This "perfect storm" of demographic trends will significantly strain the economy (Rangelova & Sariiski, 2011) . Future policies should focus on decreasing the outflow of working-age citizens, increasing labor force participation rates, and facilitating higher productivity growth (Rangelova & Sariiski, 2011; World Bank, 2013) . By strategically targeting economic renewal, Bulgaria may be able to meet the upcoming financial demands of an aging society.
Encouraging Healthy Aging
One way to mitigate the demographic, social, and economic challenges is to encourage healthy aging. Healthy aging initiatives can help older Bulgarian citizens be active, independent, and productive members of society. However, the concept of healthy aging lacks popular support due to prevailing ageism and negative stereotypes of older adults (Kulcsar & Bradatan, 2014) . Older adults can be seen as a burden to society and are perceived as not useful (Kulcsar & Bradatan, 2014) . Nonetheless, healthy aging policies should be encouraged and adopted to reduce the social and economic pressures placed on the nation (Georgieva, 2007) . Anti-smoking and drinking campaigns could also be implemented since many of the top causes of death are linked to these preventable health behaviors. Healthy aging initiatives may lessen the impacts of population aging and provide Bulgaria with a brighter future.
Conclusion
Bulgaria is experiencing significant challenges in terms of de-population and rapid population aging. The reduction in working-age individuals and the growth in older adults are having profound social and economic impacts. The government, organizations, and other entities are encouraged to address these challenges by using new approaches. One way to facilitate new approaches is via gerontological research. Currently, very few gerontological organizations or scholars exist in the country. More research and funding are needed to increase awareness of current challenges/opportunities presented by Bulgaria's aging population and to establish best practices. Implementing healthy aging policies should be encouraged to increase older adults' well-being, while reducing Bulgaria's economic burden.
